Echinococcosis remains a significant health hazard in endemic areas, including the Middle East, Mediterranean countries and Central Asia. Pulmonary disease appears more commonly in younger individuals but bilateral pulmonary involvement is relatively rare. Concomitant pulmonary and liver hydatid disease may occur in 4% to 25% of patients with hydatidosis. A previously healthy 20-year-old femal from north of Iran without any previous history of lung or liver disease presented with complaints of right upper quadrant and right side chest pain and a low grade fever for the past one month. In imaging studies, one cyst in the left lung, two cysts in the right lung and two cysts in the liver were found. Since the cysts were symptomatic, it was decided to treat these cysts surgically. The patient underwent bilateral anterolateral thoracotomies and phrenotomy under general anesthesia and all cysts were evacuated. The patient was discharged in good condition.
INTRODUCTION
Hydatid disease is a serious health problem in some countries like Iran where it is endemic (1) . Although it may involve any organ, it most often affects the liver and the lungs (2) . Concomitant pulmonary and liver hydatid disease may occur in 4% to 25% of patients with hydatidosis (3, 4) . Medical management with oral mebendazole and albendazole has been used, and it is the preferred treatment option in children (2) . In some reports, a single-stage operation for pulmonary and liver hydatid cysts was found to be a safe procedure with low morbidity and mortality (5,6).
There is no universally accepted size to define a pulmonary hydatid cyst as "giant", but in an endemic country, the size can increase up to two thirds of the hemi thorax (4). Yet, a 6 cm hydatid cyst is rare (6) . To date, cases reported in the literature have been unilateral solitary giant hydatid cysts (2, 6) . We discuss a case of unusually giant hydatid cysts as solitary cysts in each lung along with liver hydatid cyst treated with bilateral antero-lateral thoracotomies and phrenotomy under general anesthesia.
All the cysts were evacuated. 
CASE SUMMARIES

DISCUSSION
Concomitant pulmonary and liver hydatid cysts occur in 4% to 25% of patients with echinococcosis (3, 4) .
Pulmonary hydatid cyst appears more common in younger individuals but bilateral pulmonary involvement is relatively rare (7, 8) . The prevalence of multiple pulmonary cysts and bilateral cysts is 30% and 4%, respectively (7).
Out of 216 cases of pulmonary hydatid cysts that were surgically treated, 18 had bilateral cysts (8.33%) (9,10).
We reported a 20 year-old female with three hydatid cysts in her lungs. In case of a hydatid cyst in the left lung, two in the right lung and two in the liver, they can either get perforated into the bronchiole with expectoration of the laminated layer and spontaneous obliteration of the residual cavity; or they can enlarge in size to form giant hydatid cysts (11) . The latter is mostly seen among the younger age group because the lower tissue resistance and higher elasticity in young patients allow for the cyst to grow to a giant size (11) . The five cysts in our patient were uncomplicated because the laminated membrane had not been penetrated (5, 11) .
Bilateral lung cysts should be resected in one or two stages (3, 4) . In a patient with an uncomplicated lung cyst in one and a ruptured cyst in another lung, the intact cyst should be removed first in order to prevent its rupture. The contralateral lesions are then resected 2 to 4 weeks after the first operation (3, 4) . This approach is not suitable in patients with infected cysts or those with hepatobiliary or bronchobiliary fistulas (3,4).
We operated on our patient with five cysts in one stage through bilateral anterolateral thoracotomies and pherenotomy.
CONCLUSION
In conclusion, in an endemic area bilaterally hydatid cysts of the lungs and concomitant pulmonary and liver hydatid cysts can occur. Surgery should be performed in young patients through a one stage procedure as it was done in our patient.
